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Medicare: Insolvency Projections

Summary

Medicare iss httlnd tthattinemrancd6dprogdaml dor pedsoas:t
disabled persons. Medicare consists of four dist
PaBt(Supplementary Medical Insurance, or S MI) ; P
Part D (the out pateifeintt) . prescription drug ben
The Part A program is financed primarily through
their emplayeass ;crtehdeifecuds tt oFfTthlhkde PHF t B program i s
through a combination of moonltlheleys parnedmiguemmse rpaali dr et
Income from these sollrests Hsndmediltedntas itvlee B Nlh
choose to receive all their Medicare services tl
payment ibenmaddkdamalife in appropri atTer upsaty tFsu nfdr om t
The Part D drug benefit 1is fuilfldedtamdiaidsgh a s epe
financed through general revenues, state contridt
SMTr uFsuted aree ot ey MeBdoiacradr wecs ftwehld mahk e s an annual e
to Congress concer ntihfiegisdt he financial status of

From its indepts ihadsy nfdahcee ddla projected shortfall.
been postmpemedfatnmes, primarily due to 1legisl atf
restraining growth 18Mepdriodgan sefeep pretn dp rnogj. e c'thse t2Halt
intermediate alsrsusmwiFlubnndd ¢ ¢c b me 28thlswpdeveantedaml 2&r
than estimatesd dnaeapdthte. prior year
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Medicare: Insolvency Projections

Introduction

Medicare is a federal insurance program that
beneficiaries. It was established in 1965 under
entittl pmeoxgram to provide hgoédht hndnelidendbeend
expanded over the years to inclheée dPer mdnentl y

Medicare consist
nursing facility (SNF) services, home health

s of four di st isnecrtv ipcaerst,s ,s kA Itlherdo

anadl der are aut omat ifcraelel yP aemtt i A 1beedc atuos ep rtehnei yu no r

Medicare payroll t a(xlels yfeoarr sa)t olne aesatr ndi0n gqsu acrot veerrse
Security or the Railroad Retirement systems.
including physician services, laboratory service
hospita.l Bnrrovlilcmeesn t i;h oRvemte s B benedlicwntaadyes wi
enroll in,PMetdi BarBRaApv&untdge PMAYyate plan optioc
managed care, for beneficiarPiaBPawhrooDaipdee senr ol I e c
optional outpatient! prescription drug coverage.
Medicare expenditures argcldudwveg bleal ouel eoF
complexity of medical services provided, health
Me d iec aprr dbbveindeefaibtoSu8tm# 1 1 i on per sons at$ 7aln0.exti mated
bild1ion.

The Medicare pr o grruafinnséhtahse tHwos psietpaallf rait sed anfFdum e e
t NSeuppl ement ary Me dlircuaslt. [Fivhnedp Ragt a @S MWhi ch i s

mainly through payroll taxes levied Toemsdcurrent
FundThe PRaBt pBr cagnrda ms , vphriicnha harrbey gthu ngdeende r a1l r e ver
beneficiary premiums, a rTe uas ¢.tBdout nhtd efdu nfdosr atrher onuagi hn
by the Detphha tTremas wrfyt hMiedd i oBvecaresde wanftwdly sc h

reports annually tthiens@oinngar recsith dlcnoanticaeitranisi .npgr o j e ct i on
made using economic assumptions based on curr
index, workforce size, wage 1increases, and 11

From its 1indepts fhaisy nfdaocgeeddtae dprs hort fall and event

Because of the waydrumtstdadmmadmameeceadme tihes SIMie nt ;

Me di traurse¢ ees continue to express concerns about

1 For additional information on the Medicare program, GRS Report R4042%/edicare Primer

2 Boards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical Insurance Tr2€1Bunds,
Annual Report of the Boards of Trustees of the Federal Hospital Insurance and Federal Supplementary Medical
Insurance Trust Fundgdune 5, 2018, dble 11.B, athttps://www.cms.goResearckStatisticsDataand Systems/
StatisticsTrendsandReportsReportsTrgtFunddDownloadsiR2018.pdf

3 Payments are made for beneficiaries enrolled in Part C in appropriate portions from the Hospital Insurance (HI) and
Supplementary Medical Insurance (SMI) Trust Funds.

4 Medicare Trustees Reports may be founkitt://www.cms.govResearckStatisticsDataand Systemstatistics
TrendsandReportsReportsTrustFundisidex.html

5 For further iformation on Medicare financingee CRS Report R43122/edicare Financial Status: In Brief
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Me di care Hos piFtianla nlcnisnugr a nc e

Similar to the Social Securidgssgantedmsfothe HEIpoC
suppoarntdi nigs financed thr ougrha tdheedri ctahtaend rseoluyricnegs oorn
tax revenues. The primar ylTs as ticgfFauyarflo [p/a ctdanwbeysc r e d i
empl oyees and employers; each -pmpylkoyped axkaypyf2.19 %
Unlike Social Security, there i®ThRotuemper 1imit
Protection and (MACRo rLd-2 818sl €mambpdd)es an addition:
of 0. 9% mmothd gwor kers with wages over $200, 000 f
jointe fffielcetrisve for taxaBle years beginning in 20

Additionel t hTarcubbhte oFtusnigpsrtesmioufms pai d by voluntary
not entitlferdeda oMedicana mem Par t A ’st)h rwourgkh itnh eciorv e(roer
empl oyamepntti,on of the federal inconfantdaied epaisd o
on federal setHWrutitesdfF umedl d by t he

Whatst IHNErust ?Fund

The THhsti sFusndfinancial account 1in
portioMe bifpatthgr am 1is credited and
administratRarep rcobgsrtrpem iodftr wieeds s ol
me c hannios mmo matyr a s siflnedro u tt hefnd

t he W. S. Treas
from which all
1y

€ an accountii

HI otpeesr o amaysao-gg8b a s 1 me ahnei nagn ntual r eTWremsute sFumnmd t he HI
imarily the taxes paid by current workers and
s oMagicare beneficiaries. Whemuebg (gover nmen
oll taxes), i1income 1s c rreudsittidkend tbhye tfhoer nil roefa s u
i al ibsesaurei nign tgeorveesr'f hemn e res ¢ umint t hese securi-t
thfen.d) The tax 1fieno nmsechoeeuwreihtainegse dt hen ugmades 1int o
h e
f

o
-

TreasuryhabHdeifromdoshandaashisncthbd @agmge
or any government spending speurrvpiocsees. When 7
, the paymenGesnamael phiundd omé& e dthrees ponyging
ecurities 1s delletued fFumm (written off) the

e » Hh O & O
=

years HIfir whtiscpheummdhse 1 ¢ s s i i h @ ptnheet hfauencda /i v e s
ow sWhrep! utsh itshlklec e s ts eFcumnrdi t i es exchanged for an:
spending showrupthifmadsicals mmcdathmting balance

©O~— ogeo rwums

-~ 3

6 Prior to 1991, the upper limit on taxable earnings was the same as for Social S€sa@ynnibus Budget
Reconciliation Act of 1990 (OBRA 9(P.L. 101508) raised the limit in 1991 to $125,000. Under automatic indexing
provisions, the maximum was increased to $130,200 in 1993$536,000 in 1993The Omnibus Budget
Reconciliation Act of 1993 (OBRA 9®.L. 10366) eliminated the upper limit entirely beginning in 1994.

7 For additional detail, see archiv€iRS Report R41128]ealth-Related Revenue Provisions in the Patient Protection
and Affordable Care Act (ACA)

8 Since 1994, the HTrust Fundhas had an additional fding sourceOBRA 93 increased the maximum amount of
Social Security benefits subject to income tax from 50% to 85% and provided that the additional revenues would be
credited to the HTrust Fund

9 There are about 200 federal trust furféist additionainformation on how federatust funds operate within the
context of the federal budgeteeCRS Report R4132&ederal Trust Funds and the Budget

10 unlike marketable securities, special issues candeeraed at any time at face value. Investment in special issues
gives the trust funds the same flexibility as holding cash.

Congressional Research Service RS20946 - VERSION 26 - UPDATED 2
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available to the sysfldmufucasddme pt ufesuneeohbitgatse
future Medicare benefits but are simply bookkeer
has lent to,atherhrmndadaswedy, (owhat is owed to Medic:
uni fied budgetaspeertssp ercetpirwes,e ntth efsuee ure budget obl
liab¥lities

If, in a HiIlvan ty@Famds t mer e itnhnacnptnhete hfansa da b e s
flow .delfni cdietficit years, Medicariencpmevicades myaarlt
(includiWgenntheeseprur,i heegoseenmedetemedds to 1 ¢
resources necessarygndobolpaysdowmrtehred eCwomtties Tr

Generwnd Ft oT rtuhset. Wkleaem dt he as s ett afs nmde ald it ehieenttdi, t h e
1s deemod vent

(SAppendiox A discussion ofh rfelcoetinedrasammddo prhj £tc ¢ e id
and projectetd rkblu@d)yp 2r0a2t i on s

Hi story of HI Solvency Projec

The THh s thaFsunde ver bec dvivred iiBmsaceldv conftr dyrlsd ed s p

insol venclr WFeotrd tbheeg iHoil h & nrg & phtarttth, w h i tc hire utfui e

was expected to becomdSekmaddaentd gtd.yTene oind syo It weon ¢y a
date has been postponed a number ofatimuas since
met hods. For example, the payrol lgrteasx raast eo nhea so ft
the mechanisms to mai nt HilTnr utshteSFfAipndaenncdiiax] Ba d e q u a ¢
historical )payroll tax rates.

Ot heirslletgi ve changes havesbewn madwthtimaHlIopsotg
spending,t hgsmre maalavlseyuptaerst n of 1 arger budgaet reconci
attempt to restrain overall-199d&toniesfspoendungai o

Medicare spending intensified as Congress consi c
budget into balance and culminated in t;he passag
P.L.33.05In eaMedi ru9d,eetshechad HHouec¢cwduwindlhat t he
become insolvent within four years, in 2001. Fol
improvements wertee rmmm dper @y eerctt i dbmsshh @ xIth ef enwe wy e ar s
projections r1eflegictceldu di mg mbeere doifte mecst toarsk @& xpe s u
changes made by BBA 97 (primarily resulting fron
and the establishment of prospect ieonpayment s ys
efforts to combnd detcroondogma nowt hgiardohwstwha s e xpected t o
more revetnufawfdrtomtphayroll taxes.

11 For additional information, se®oards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical

Insurance TrusEunds The2018 Annual Report of the Boards of Trustees of the Federal Hospital Insurance and

Federal Supplementary Medical Insurance Trust FundsAppendi x F, “Medicare and Social S
t he Fe de rlarle5, BOL& dgttpst//wwiwv.cms.goResearckStatisticsDataand SystemsatatisticsTrends
andReportsReportsTrustFundSbwnloadsiR2018. lf.

12 Medicare Trustees Reports from 1966 through 1994 may be found on the Social Security History webpage at
https://www.ssa.gowstorykeportstrusttrustyears.htmiMore recat reports may be found on the CMS webpage,
“Trustees Report & Trust Funds$’ httpst//www.cms.goResearctStatisticsDataand SystemsstatisticsTrends
andReportsReportsTrustFundsidex.html

13 TheBalanced Budget Act of 1997 (BBA 9%.L. 10533) established the Medicare + Choice program under Part C.
Medicare Part C was changed to Medicare Advantage byidaicare Prescription Drug, Improvement, and
Modernization Act of 2003 (MMAP.L. 108173).

Congressional Research Service RS20946 - VERSION 26 - UPDATED 3
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Table 1.Year of Projected Insolvency of the Hospital Insurance

nemc

wer e
intended
der s . As

n

at t he

t 1 me

a resul't of

its Improvement
t o rever sree dsuocmmel oonfs .t he BBA 97

designed

tcheen searvn sn gtsh aatc hi e ved

through the

cnac

gilervanastmenthaeaaldt hadart
t h e steh ec oBnaclearnncse,d (Boundggree

Past and Current Trustees Reports

t BBRA;R.OL 119996 d Melde c ar e, Medicaid,
(BaInPdA  PPrOoDt06 &) i60Thh eAscet

(HI) Trust Fund in

Year of Year of Year of Year of Year of Year of
Trustees Projected Trustees Projected Trustees Projected

Report Insolvency Report Insolvency Report Insolvency

1970 1972 1986 1998 2003 2026
(amended

1971 1973 1987 2002 2004 2019
1972 1976 1988 2005 2005 2020
1973 None Indicated 1989 None Indicated 2006 2018
1974 None Indicated 1990 2003 2007 2019
1975 Late 1990s 1991 2005 2008 2019
1976 Early 1990s 1992 2002 2009 2017
1977 Late 1980s 1993 1999 2010 2029
1978 1990 1994 2001 2011 2024
1979 1992 1995 2002 2012 2024
1980 1994 1996 2001 2013 2026
1981 1991 1997 2001 2014 2030
1982 1987 1998 2008 2015 2030
1983 1990 1999 2015 2016 2028
1984 1991 2000 2025 2017 2029
1985 1998 2001 2029 2018 2026
1986 1996 2002 2030 fi fi

Sources: Intermediate projections of variougledicareTrusteesReports, 19702018.
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Medicare: Insolvency Projections

Figure 1.Projected Number ofYears Until Medicare HITrust Fund Insolvency

30 28 28
25 o 23

20 19

[=2]
(=]

Sources: Intermediate projections of various MedicaFeusteesReports, 19762018.
Notes: No specific estimates were provided by tiedicaretrustees for years 1973977 and 1989.

Despite enactment of BBRA 99 and BIPA 2000, whic
20 M2 di draurseReepesr t s continued to delay the project
improvements in solvency tpphogpeetthomsecgfbwethed ¢
and #thwammpected program costs due to |l ower proje
heightened antifraud atnhde mapbeucstee di niintciraetaisveess ,i na nhde

Th2003 pepjpopectioni fhodwEtigmwrejcect ed insolvency da
four years earlier than the 2030 date projected

thempectadaHl e paytrbddpaatde hilgheplidca atthe xpexntdit ur
year, t hret 2@0r0o}jtaheetpedtll stt waFtuindl become insolvent in
years earlier tA annu npbreorj eocft efda citno r2s0 Oc3o.nt r i but ed t
projected insolvency date, including asmldow wage ¢
faster growth in inpatient hospital benefits. Ir
Prescription Drug, ImprovementP. [aadiIModdeadi zatic
significantly to HI costs, primarily through hi g
under the ™A program.

The MOd5H draurseReepesrt pr oj eErt wsdt wtohurltdl tbheec oftmla e i ns ol v e
year later 208041 p.r 2TPhRe0 treedv iisni on reflected slight
slightly lower costs in 2004 than previously est
date for,watflo8. aghenrevision reflected expectatior
i

necars ed utilizaBotoh ®©lfe HZ0B2rande2008 reports pr
datdghough the 20%& arte p awsotaullivde doiccgcautre dear 1l i er i n t h
report moved the insolvencyodathe focowodmdct oe2@5:?:

The 2010 T™MadRemesesued subsequent toeshe manhadt men't
that the combiAac¢ooms odndtodweghdPuapaeesodipected

freame ACA woul d potshtkfle me t’dadSpsineettsi ounn toifl 2029, 12
than the date pr ofHocweevde2riOrh ktppheer ot 2 6 0 D e dlerpubsatt . t he [

14The Part D outpatient prescription drug program, which was creatxt ByMA, is funded under SMI; the
increased expenditures associated with this new benefit therefore had little impact on projections of Nt#jlicare (
solvency.

15The expected reductions waremarily due to productivity adjustmentsRart Aprovider payment updates and
reduced payments to Medicare Advantage plans

Congressional Research Service RS20946 - VERSION 26 - UPDATED 5
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Fumwbuld become insolvent in 2024, five years ea
wor s efniinnmmgnci al outlook Wwhsrapricmedi ppydwd [t ¢t akewe
from -hhghpected unempWo gmomwtt ha thde LWdldi.c ar e

Tr us Repeprrtoj ect ed he s amkl t20@2mMg i mes ofl rteamx epga ydract lel
was e X piencctreeda steo a a faster rate than expenditur
economic recovery, the applicati einn coofmea nwoardkdeirtsi o
beginni n'% nidn t2h0el 32,% r e d uc tdi obny itnh es pBeunddgientg Croengturiorl
2011 ;PBCA23% 12r om 20 1 3Yitnhcroomesg hs t2i01211 expected to b
tdbukbyer projected HI expenses during that peri

t
t

their 2McddBi cmpodoeetsdphemewhatt bemteut shoktfor
ust.TlFempded the insolvencyhdate2O0 W38 ywgearmatlet
ithppowvg ections werethpmpmaerell yelpendot toeve rir
year used to projecethefauttiumraet eedx piemmpdaicttu roefs ,A Ca
nt methodolog¥lehahgis 261l MArepétss the Med
ted some 1 mpsr ofviemeemcti af lh edMetlllopoccekr smorvde d t he it
four years later Thian thpiove@fldBdt ewd d mmd ien 1
eauxt p e ciotfeadaingped ndi ng for cest aimcPadtnd saput
al, skill edcamnelshietrg? O tladneds hroenpeo rhte aplrtohj ect e d
inancial outlook andesmaiimatada ned the 2030 i

= o0

~F—anT o 4T
b—

ooomomm:‘:jb

=
Q’»—smg«—»b—c%mm_}
~8H~tgoomo 5T 600z o
-2
2

- g

N

—

di draurseReep@rrtoj ect e d sae nseldit gshhtmlryp uwdrook for t
Fund and therefore moved the insolvency d
Thi sprcihmaedmgeel ywtalslemawpeerct etdapaynobdbme resultin
g in rkaltlwaige 2O bWtheport, the Medicare
etde rsmh corutt 1 ook for the HI Trust Fund and th
ater than their 2016 estimattth-antno 2029. Tl
HI expendituredtshe np2d®djléc (iwhn cthage)duard [ o1
ation of inpatient hospital services.

h
a
g
t

R SRR

«—>><@B»—to'-§

g ®T o e
o =
—< B

Current Insolvency Projection

I n t h&rierpDrbMe di taursed ¢ es dwparos etcedetr m outl ook for th
Trustandintdher efore mo vtehdr eteh ey ctiamraso letvderalidcize mz @ e ¢

t 30 fr200hi n 2t0Alcee p dthts hwh s primarily due to changes
affecting,i He lmddagudon in projected d1mwmweme from
th-empewd gids 72tfdr oj ect i ogarso sosf &d megsetoivwtshpwoldlu ca s
expectatioinmc ome rferdam eSdacxwersi toym Weomrcea feittesntas a 71 e s
legislation that lowered individual income taxes
BThehighi ncome payroll tax wMedicare Haspitd IndurandénaneingA’C A. See ©

17 Subsequent legislation extended the reductions for an additional four years, through FPé2@2fslitional
information onthe BudgetControl Act of 2011 (BCAP.L. 11225) and requiredMedicarespending reductions, see
archivedCRS Report R41965he BudgeControl Act of 201landCRS Report R40428/edicare Primer

18 SeeCRS Report R41198/edicare Provisions in the Patient Protection and Affordable @arte(PPACA):
Summary and Timeline

19 Boards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical Insurance Tr2€18unds,
Annual Report of the Boards of Trustees of the Federal Hospital Insurance and Federal Supplementaty Medica
Insurance Trust Fundgune 5, 2018, &ttps://www.cms.goResearctStatisticsDataand SystemsdtatisticsTrends
andReportsReportsTrustFundSbwnloadsiR2018.pdf
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Whidxpendint wrhees Hle xTcreuesdte éFauicnhdd o menrt 2hOrO0o8u gh ¢2 0 1 5
Medi taursd eported esnal hhida A blF@AsbA-e ) 2 0 & d
beyohdweerpenditure growth 1is expecflreuuttd again
asswouwda used to make up t he xdpiefnfdirteumnrcees ,b eut nwteieln t
wede pl ex06.d (FSiege@.r)e

Figure 2.HI Trust Fund Assets at Beginning of Y ear as a Percentage of Annual
Expenditures

(estimates fromselected2009-2018 MedicareTrusteesReports)

160% - 2009 Estimates

2011 Estimates
2013 Estimates
2015 Estimates
2016 Estimates
100% A 2017 Estimates

140% -

120% ~

—&— 2018 Estimates

80%

60% -

40%

20% 4

0% +———

T T T T —1
&
v

~ el o o O o]
S (8] = o & &7
® ® ® ® & ®

Sources: Data from theBoards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical
InsuranceTrust Fundg, 2009 AnnuaReporbf the Boards of Trustees of the Federal Hospital Insurance and the Federal
Supplementary Medical Insurdngst Furgi Table 11.E1, and Summaries of the R@frough 2017 Annual

Reports of the Social Security and Medicare Boards of Trustees, Chart D (2011) and Char8BE2@03,2016,

2017, and 2018.

Note s: The 2010 estimated insolvency date was 2028 2012 insolvecy date estimate was the same as the
date projected in the 2011 reporf2024, and the 2014 insolvenalate estimate was the same as that in the
2015 report (2030).

ch year, b, gtihmatie@rg ifmor2 OMeOdi car e a&kc tMeanicas d Se
vesued an illustrathsveswhedrmhdat veestceamnmrAOGCA td
duce Part A provider 7t ei mbu®tAssherheBlftlist ewonualtd vbee g
e naasrsiuvome s t hat this phaseeoutr owoeultde db e2g0i2n6 iHnl 2i On
t eg l t dhrnasnaatliyvsei s assumes the same 2026 date of

What Would fHhpp Brecrthlmres 0ol vent ?

The practicaHITf wa citsFpoemrdnoi ft tthhee continued payment
event of a tempor,arlydo nfeionmen coira lh isgthreari nc o(set.sg .t han

o v = = m
o 0 0

2Memo from] o hn D. Shatt o a Rrdectstl Medcara Expe@dituresiandey an llldstrative Scenario
with Alternative Payment Updates to Medicare Providehsne 5, 2018, dtttps://www.cms.goResearckStatistics
Dataand SystemsgtatisticsTrendsandReportsReportsTrustFoadsDownloads2018 TRAlternativeScenario.pdf
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requiring legislatilwersahFsumal. b Asteachwemigt(iaesset he HI
creditthbedd t ot he Treasury Department is authorized
PaAtser vi éléTsr.usltf sFtulnedt able to pay all current ex
and acctrmfmlnals s @ WHITr us ti sFucnodn s iidestr v ¢ mt b e

To dat él,y utshk aFddlnnde ver beTheme amsohwvwemptr ovisions 1ir
Security Act that gobns o hwewhea yt owoouclcdut rh.@a pFpoern eixfa mp
progr aams thaatsmut tohrgyr i t y t o stsoe fgueAndes rPaaly trceewe nme t he e
such a shortfall

I'n t h&rierp o2r0t 1, ttrhues tMeedsi cparr ofjreucstt wtiFhiudntdbtt h e xHh us t e d
2 06. At that ti me, HI would continue to receive t
paid; Kowwaoswelrd be sufdnd e Pthret m pAp.a ylnfloers s action
taken prior to thaot dadre da0e imxpemdiet urceevse n@®r s o
the Covmgmeysface a |l egislative odw,c itsoifopnr orvei gtdaer d i n
another sourcgewdr dundéewngnyes )g.to make up for th

s

di cFairreancing Issues

Much oofnctehren cabout theifanentealdsstinodpwpcdfinMadth
date of ,wheml Mendoiccgfaorneger has the authority to pa:
services 1in full. This focus can, thewdwheeari,c adect r a
program as a wholscuwumde ftr oannd hfutpuogriampact on t
onaxtpaWhesan. viewed from the per s paesc ttihvee noufmbtehre oefn
beneficiaries and pentcap,gtotalgaMetdi caarce spentdd n
obligations (HI and SMI spendctngemoamés ded) are e
federal budgetary resources

As moted earlier, becaus@Pairft ¢ hpBo ratnido nD Yo fi sMefdii ncaarn
canhet¢odme oHoewetae cont i nuing s hiifntn pfartoine nptr o(vPiadritn g/
settings to outpettheamg ss(ePhaurkttse dB 2ann dp oD )t i on of Me
spenle cggvered by beneficiary trhraenmibuymsd eadn & ag ende p
taxX’dean t hehe uMaidriaicsatrtetee s estimate that the portion
income taxesS Mileicldle di ntoor fdusaddif n762mlbla2B 0 ti n 2 03 0

and .%3 i n222 09

2From time to time, it is reported ¢t hathedduektiofederale i s on t he
trust fundsthis term isnot meaningful It is true that a trust fund outgo can be greater than its income thadtrust

funds can have a zero balance, buiike private businessesh e feder al gover nment is not in
business” or having Astnetedfongress has oftealer actibns to yncreasieetrast fundsr s .

revenues or reduce its outgo when the Medicare HI Trust Rasdaced imminent insolven

22The Congressional Budget Office estinuktieat the share of Medicare spending financed by dedicated payroll taxes
declired from 67% in 2000 to about 39% in 200&ngressional Budget OfficEhe 2016 Long erm Budget Outlogk
July 2016, p. 44, dtttps://www.cbo.goyublication51580

23 This amount is separate from ancaddition to the payroll taxes used to fund the Part A (HI) portion of the program.
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Appendix A.Operation of the Hospit
Trust Fund

Beginning in 2Q@@&éh, exx memudantegen r(efst dm payroll taxes
taxation of So¢ i alx pSencdu rtiutryssb édbmdégfaimee st (0t @ x ciewao me
all othdr rscovwemaecs)Hasnp i2t0a0l8H) smasmudr tasn c(et He bal ance o
Trsut IRdhned beginning of the year) were used to mee
x ceede dE xipnecnodmet.ur es e xce & d o dn t2hirOo8ungeh ne2vlelrlye y e ar

a

and ,2h0HITr us tr aFmnad s mBeEkiantpégxpanddid8res are exp
again e x ceeaccdh, i ynsiasrfihdnals s et s makingumpidhe hdi Aferern
balance 1206dept et leadtiTirtmismev,ofFuinde ] onger have suffic
to allow for ftParf ulAl ¢ ppaghifleleibte d,deovs hs s ¢ orical an
projected Medicare 7Financial data through 202
Table A-1.Operation of the Hospital Insurance Trust Fund ,
Calendar Years 1970 -2027
(in billionsof dollarg
Income Expenditures Trust Fund
Net
Interest, Change Balance at
Payroll Transfers, Benefit Admin. from End of
Year Taxes Other 2 Total Payments  Expenses Total Prior Year Year
Historical Data

1970 $4.9 $1.2 $6.0 $5.1 $0.2 $5.3 $0.7 $3.2
1975 11.5 1.4 13.0 11.3 0.3 11.6 1.4 10.5
1980 23.8 21 26.1 25.1 0.5 25.6 0.5 13.7
1985 47.6 3.9 51.4 47.6 0.8 48.4 4.8 20.5
1990 72.0 8.4 80.4 66.2 0.8 67.0 134 98.9
1995 98.4 16.7 115.0 116.4 1.2 117.6 -2.6 130.3
2000 144.4 22.9 167.2 128.5 2.6 131.1 36.1 177.5
2005 171.4 280 1994 180.0 29 182.9 16.4 285.8
2006 181.3 30.2 2115 189.0 29 191.9 19.6 305.4
2007 191.9 31.9 223.7 200.2 29 203.1 20.7 326.0
2008 198.7 320 230.8 232.3 3.3 235.6 -4.7 321.3
2009 190.9 345 2254 239.3 3.2 2425 -17.1 304.2
2010 182.0 33.7 215.6 244.5 3.5 247.9 -32.3 271.9
2011 195.6 334 228.9 2529 3.8 256.7 -27.7 2442
2012 205.7 37.3 243.0 262.9 3.9 266.8 -23.8 2204
2013 220.8 30.3 251.1 261.9 4.3 266.2 -15.0 2054
2014 227.4 33.9 261.2 264.9 4.5 269.3 -8.1 197.3
2015 241.1 34.3 275.4 273.4 55 278.9 -3.5 193.8
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Income Expenditures Trust Fund
Net
Interest, Change Balance at
Payroll Transfers, Benefit Admin. from End of
Year Taxes Other a Total Payments  Expenses Total Prior Year Year
2016 2535 373 290.8 280.5 4.9 2854 5.4 199.1
2017 261.5 37.8 299.4 293.3 3.2 296.5 2.8 202.0
Intermediate Estimates

2018 268.0 375 305.5 305.5 5.2 310.7 -5.2 196.8
2019 286.5 38.5 325.0 322.7 5.5 328.2 -3.1 193.6
2020 302.0 41.4 3434 342.6 5.9 348.5 5.1 188.5
2021 318.3 44.3 362.7 366.4 6.3 372.7 -10.1 1784
2022 335.2 47 382.3 393.9 6.8 400.7 -18.4 160.0
2023 352.6 49.7 402.3 422.6 7.2 429.8 -27.5 132.6
2024 370.9 52.7 4235 451.9 7.7 459.5 -36.1 96.5
2025 389.1 55.8 444.8 482.6 8.2 490.8 -46.0 50.5
2026 408.1 62.6 470.8 514.0 8.7 522.7 -51.9 -1.4
2027 426.8 70.6 497.5 5455 9.4 554.8 -57.3 -58.7

Source: Boards of Trustees, Federal Hospital Insurance and Federal Supplementary Medical Irisuistnce
Funds, 2018 Annual Report of the Boards of Trustees of the Federal Hospital Insurance and Federal Supplementary
Medical Insuran@eust FurgiJune 5, 2018rable I11.B4

Notes: Sums may not equal totals due to rounding.

a. Includes income from the taxation of Social Security benefits, Railroad Retirement account transfers,
premiums paid by voluntary enrollees, and interest.
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AppendixB.Hi st ori c al

Payroll

Table B-1.Tax Rates and Maximum Tax Bases

Calendar Year

Maximum Tax B ase

Tax Rate (percentage of taxable earnings)

Employees and
Employers, E ach

Self-Employed

1966
1967
19681971
1972
1973
1974
1975
1976
1977
1978
1979
1980
1981
1982
1983
1984
1985
1986
1987
1988
1989
1990
1991
1992
1993
19942012
2013andlater

$6,600
6,600
7,800
9,000
10,800
13,200
14,100
15,300
16,500
17,700
22,900
25,900
29,700
32,400
35,700
37,800
39,600
42,000
43,800
45,000
48,000
51,300
125,000
130,200
135,000
no limit

no limit

0.35%

0.50
0.60
0.60
1.00
0.90
0.90
0.90
0.90
1.00
1.05
1.05
1.30
1.30
1.30
1.30
1.35
1.45
1.45
1.45
1.45
1.45
1.45
1.45
1.45
1.45
1.45

0.35%
0.50
0.60
0.60
1.00
0.90
0.90
0.90
0.90
1.00
1.05
1.05
1.30
1.30
1.30
2.60
2.70
2.90
2.90
2.90
2.90
2.90
2.90
2.90
2.90
2.90
2.90

Source: 2018 MedicareTrusteesReport, Table 111.B2.

a. Beginning in 2013, workers pay an additional 0.9% of their earnings above $200,000 (those who file

individual taxeturns) or $250,000 (those who file joint tax returns).
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